http://dx.doi.org/doi: 10.5606/tgkdc.dergisi.2017. 14287 We read with great interest the article written by Kaya et al. [1] on the outcome of off-pump coronary surgery in acute coronary syndrome (ACS). In this study, the authors reported that off-pump surgery in ACS was safe, due to less inflammation and less global ischemia. However, when the results of the study are examined, we are unable to make such a conclusion. In this study, it is obvious that no parameters related to inflammation were examined. We believe that such an inference should not be made on data that is not in the work.
On the other hand, the current literature continues to discuss the potential damage of cardiopulmonary bypass in coronary artery bypass grafting. In several studies, the results of the off-pump surgery were found to be better for some parameters, due to the inflammatory response activated by cardiopulmonary bypass. [2] However, in many studies, no difference between the two techniques in terms of short-and mid-term results is available. [2, 3] Some authors even reported that off-pump surgery (surgeons) increased mortality. [4] A meta-analysis of studies comparing off-pump and on-pump surgery in specifically ACS reported no difference in early mortality between the two techniques. [5] The same meta-analysis showed that off-pump surgery had shorter intensive care unit stay and the hospitalization period. It was reported that there was no difference in the postoperative respiratory failure, renal failure, intra-aortic balloon pump requirement, stroke, atrial fibrillation, amount of red-cell transfusion, reoperation for bleeding, sepsis or sternal dehiscence between off-pump and on-pump groups. Moreover, it was reported that the on-pump surgery was much better in terms of postoperative inotropic requirement and complete revascularization of the target vessels. In the aforementioned meta-analysis, the authors also found no evidence suggesting that off-pump was better in acute coronary syndrome. Although the mean time from the onset of angina symptoms to surgery was stated in the article, it was not mentioned whether the authors had different strategies according the surgery time in various clinical presentations of ACS; for instance, did they use the same time strategy for patients with unstable angina and for patients with ST-segment elevation myocardial infarction? Therefore, we believe that the opinions of the authors' about this issue would add a value to their study.
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